ABSTRACT BACKGROUND: Youth engage in risk sexual behavior due to insufficient knowledge of reproductive health and family planning. Youth sexual behavior is important not only because of the possible reproductive outcomes, but also because of sexually transmitted infections. The level of risks and sexual behaviors are different between male and female youth due to sexual exposure and socio-cultural factors. The aim of this study was to compare risky sexual behaviors and associated factors among male and female preparatory school (grades 11 and 12) students in Jimma Zone. METHODS: A comparative cross-sectional study was conducted in 5 randomly selected preparatory schools of Jimma Zone. A total of 520 students were selected using simple random sampling technique. A structured, pretested and self-administered questionnaire was used to collect data. Both descriptive analysis and binary logistic regressions were performed on the data to understand risky sexual behaviors among students. RESULTS: Twenty-two (25.9%) of male and 25(21.6%) of female students had two or more sexual partners in the last six months. Eighty-three (32.3%), 113(43.5%) male and female students were sexually at risk in the last six months. Only 8(9.4%) of the male and 10(8.6%) of the female students used condom consistently in the last six months. Female students living away from their parents were 3 times more likely to be at risk than students living with their parents (OR 95%CI 3.0(1.48-6.34)). Female students who consumed alcohol were 7 times more likely to be at risk than those who did not consume alcohol (OR 95%CI 7.27(3.36-15.7)). Male students who consumed alcohol were 2.8 times more likely to be at risk than those who did not consumed alcohol (OR 95%CI, 2.81(1.3-6.06)). Male students who chewed khat were 4.6 times more likely to be at risk than students who did not chew khat (OR 95%CI, 4.58(1.95-10.76). CONCLUSION: Living arrangement, educational status of parents, family connectedness, alcohol consumption and khat-chewing were the major predictors of risky sexual behavior. Therefore, School, family and zonal education office should be involved in reducing the risky sexual behavior of school youth.
INTRODUCTION
One-fifth of the world's population includes youth and young adults, with more than four-fifths in developing countries. During the transition from childhood to adulthood, youth establish patterns of behavior and make lifestyle choices that affect both their current and future health (1, 2) .
Sexual activities among youth have been reported to be on the increase worldwide. Most youth throughout the world engage in sexual intercourse by age 20, whether married or unmarried (3, 4) . Youth are at high danger of risky sexual behaviors and reproductive health problems. But these problems are not considered health priorities by assuming young people have lower morbidity; mortality and good knowledge than older and adult age groups (5) . Youth have limited access to reproductive health services and risky sexual behavior. Their reproductive health strategies demand a multi-sector and integrated approach on risky sexual factors and unsafe sexual behavior (6, 7) .
Young age is a critical developmental period when many youth begin to define and clarify their sexual values and start to experiment with sexual behaviors. Most of these youth are students and they are also at a high risk for unsafe sexual behaviors and problems like HIV/AIDS or STI, unwanted pregnancy, abortion, poor school performance, high school dropout rate, psycho-social problems, conduct disorder, divorce, and economic problems (8, 9) .
In the era of HIV/AIDS and reproductive health, it is crucial to understand the determinants of sexual activities among the youth in order to inform policies and programs that help protect them (10, 11) . Sexual behavior and reproductive health of youth in developing countries have attracted a considerable attention over the last 15 years. But, a large proportion of the population in these countries is affected by HIV/AIDS and reproductive health problems. The sexual behavior of youth is important not only because of the possible reproductive outcomes but also because of the fact that risky sexual behavior is associated with sexually transmitted infections (12, 13) .
According to the 2011 EDHS, 1.5% of adults aged 15-49 years are infected with HIV. Among women aged 15-49 years, HIV prevalence is 1.9%, and among men aged 15-49 years, HIV prevalence is 1.0 %. Among the age group of 15-24 years, HIV prevalence is 0.4% (14) . The third baseline assessment of mobile HIV counseling and testing program in Oromiya Regional State showed that most-at-risk populations of Jimma Town were estimated about 55,879 of which 70.5% were inschool youth and college student (15) .
In Jimma Town, 17.9% the high school of adolescents (6.7% of females and 11.2% of males) were involved in unprotected sexual activities. In Addis Ababa City, about 25% of the sexually active males were reported to have visited female commercial sex workers. Out of these, 36% reported that they had used condom (16, 17) . But, these studies are not up-to-date. On the contrary, behavior is dynamic in nature. Therefore, this study gives the present image of risky sexual behavior and its associated factors in Jimma Zone. The study hypothesizes that there is a difference in risky sexual behavior and its associated factors among male and female preparatory school students in the zone in focus.
METHODS AND MATERIALS

Study Area and Period:
A comparative crosssectional study was conducted in Jimma Zone from February 14-30 /2012. Jimma Town is the capital of Jimma Zone and it is located 356 km from Addis Ababa in South West Ethiopia. In 2011/12, there were 985 governmental and private schools in Jimma Zone, and 9 preparatory schools during the study period. These schools provide educational services to 3065 students (male-1879 and females-1186). Of the nine preparatory schools (grades 11 and 12) of Jimma, seven are in Jimma Zone and two are located in Jimma Town (15) . Study population: Sample students whose ages ranged between 15-24 years were selected from five preparatory schools in Jimma Zone to participate in the study. The sample size was determined using two population proportions with the following assumption: the proportion of male in-school students who were sexually at risk = 57%, the proportion of female in-school students who were sexually at risk = 48% (19) confidence interval= 95%, power = 80% and non-response=10%. The final sample size was 520 preparatory school students [260 male s and 260 females). Sampling technique: Nine preparatory schools in Jimma Zone were identified and listed. Then five preparatory schools (grades 11 and 12) were selected from nine preparatory schools using simple random sampling. These students were selected based on their gender (male and female).Then, lottery method was employed to select the participants from each selected schools. Measurements: A pretested, structured and translated questionnaire (Afan Oromo and Amharic) adapted from various sexually risky behavior studies was used to collect data (18) (19) (20) (21) (22) (23) (24) . The measurements including socio-demographic characteristics, individual factors (yes/no and multiple choices items), family environment (family connectedness (10 items Likert scale with five scales), parental monitoring (2 yes/no items), parental communication (2 yes/no items) and family support (10 items Likert scale with five scales)), school attachment(teacherstudent relationship and school-student relationship (8 items with 4-point Likert scale)), peer pressure (5 items with 3-point Likert scale) , community factors (6 items with 5-point Likert scale), risky sexual behavior(It sought information on whether the participants had engaged in sexual inter-course during the past 6 months, the number of sex partners during the past 6 months, condom use in their every instance of sexual inter-course). Regarding number of sex partners, the responses were coded 0 if the participants never had sex, 1 if the number reported was 1, and 2 if the number reported was 2 or more. Regarding condom use, the responses were coded 0 if the answer was "yes and 1 if the answer was "no." inconsistently condoms use and having two or more sexual partners in the last six months were considered as risky sexual behavior. Since family connectedness and family support were measured using Likert scale, family connectedness and family support scores were analyzed as a continuous variable by calculating the total score of the items. Data collectors: Data were collected for 15 days by seven trained data collectors who had at least a diploma in clinical nursing. Five Master's of Public Health students participated in supervising the data collectors. Data quality management and assurance: The questionnaire was translated into two local languages (Afan Oromo and Amharic) and back translated into English by another translator. Pre-testing of the questionnaire was undertaken in 5% of the sample size in similar areas before the actual data collection. A three days' intensive training was offered to all supervisors and data collectors. The overall activity was monitored carefully by the supervisors and the principal investigator during data collection. The content validity of the questionnaire was assured by experts/statisticians who had experience on risky sexual behaviors. The internal consistency of the items of the questionnaire was greater than 0.7. Data processing and analysis: Data were checked for completeness and consistency each day after collection. Data entry and analyses were performed using SPSS version 16 for Windows. Multicolinearity was checked by using Tolerance Statistics and Variance Inflation Factor. Tolerance statistic=the tolerance statistics is 1-R2 for this second regression. (R-square is the amount of variance in a dependent variable in a multiple regression explained by a combination of all of the independent variables). First, descriptive analysis was carried out to explore the socio-demographic characteristics of the respondents and other independent and the dependent variables. After Bivariate logistic regression analysis was performed, we carried out multiple logistic regression to identify the independent predictors of risky sexual behavior at p-value <0.05. Ethical Considerations: The study protocol was approved by the Ethical Clearance Committee of the College of Public Health and Medical Sciences, Jimma University. A permission letter was obtained from Jimma Zone Educational Office. An official letter of co-operation was written to the respective schools. The participants were informed about the purpose, procedures, potential risks and benefits of the study. Written informed consent was obtained from each participant. In order to protect confidentiality, names or school IDs were not included in the written questionnaire.
RESULTS
Socio-demographic characteristics:
Out of 520 study participants, 517 students were interviewed resulting in a response rate of 99.4%. Regarding sex, 260(50.3%) were females and the mean age of the students was 18.6 (SD± 1.6) with a minimum of 15 years and maximum 24 of years. As regards the living arrangement, 156(60.7%) and 131(50.4%) of the male and the female students were respectively living away from their parents ( Table 1) . Independent predictors of male risky sexual behavior: Students who consumed alcohol were 2.8 times more likely to be at risk than students who did not take alcohol (OR 95%CI, 2.81(1.3-6.06)). Male students whose mothers` educational status was illiterate were 8 times more likely to be at risk than male students whose mothers' educational status was secondary school and above (OR, 95%CI, 8.2(2.15-31.09)). Male students whose mothers could only read and write were 4 times more likely to be at risk than male students whose mothers educational status was secondary school and above (OR, 95%CI, 4.09(1.13-14.77)).
Male students with illiterate fathers were 3.4 times more likely to be at risk than male students whose fathers educational status was secondary school and above [OR, 95%CI, 3.35]1.07-10.52]. Male students who chew khat were 4.6 times more likely to be at risk than those who did not chew chat (OR 95%CI, 4.58(1.95-10.76). For a unit increase in total score of family connectedness with male students, the odds of becoming at risk was reduced by 0.94 (OR, 95%CI 0.94(0.91-0.97) ( Table 4) . 
DISCUSSION
This study provides an insight into the operation of risk and protective factors in different dimension to predict risky sexual behavior among male and female preparatory school students in Jimma Zone. Thirty-three% of the male and 44.6% of the female students had sex in the last six months. This result is very high when compared with the study conducted in other parts of Ethiopia (25) but low in comparison with the study conducted in Burkina Faso (26) .This difference might be the result of cultural differences, availability of risk factors and community norms. Thirty-four percent of the male and 27.7% of the female students consumed alcohol, 45% of the male and 27.3% of the female students watched pornographic movies in the last six months. This finding is higher than the findings of studies conducted in north Ethiopia, Burkina Faso and Kenya (26, 27, 28, 29) . The possible reason might be differences in socio-cultural, availability of alcohol, the demographic characteristics of the study participants and the sample size. Forty-five percent of the male and 34.2% of the female students were chewing khat. This finding is very low in comparison with that of a study conducted in El Salvador (30) . The possible reason might be the availability of khat, the demographic characteristics of the study participants and the sample size.
Twenty-six percent of the male and 21.6% of the female students had two or more sexual partners in the last six months. The result of the males is similar to the study conducted in Kenya and that of the females is very low when compared with the result of a study conducted in Kenya (31) . The possible reason might be the community norm about multiple sexual partners and the level of HIV/AIDS awareness difference in the two countries.
Thirty-two percent of the male and 43.5% of the female students were sexually at risk in the last six months. This finding is very high when compared with a study conducted in Ethiopia (25) . This difference might be distinctions in the sociodemographic characteristics of the study participants and cultural difference between the two study areas. Only 9.4% of the male and 8.6% of the female students used condom consistently in the last six months. This finding is lower than the finding of a study conducted in Kenya (28) . This might be due to low risk perception among students and community norms regarding condom use.
Female students were 1.6 times more likely to be at risk than male students. Due to socio-cultural reasons, females are more susceptible to sexual risks. This finding is similarly to the studies conducted in Nigeria and Dessie Preparatory School, Ethiopia (18, 20) .
Alcohol consumption was a significant predictor of risky sexual behavior for both female and male students. Many studies also indicated that alcohol users were more likely to have non-regular sex partner than non-khat users (32, 9, 33) . Adolescents were more likely to engage in risky sexual practices such as having multiple sex partners, exercising unprotected sexual intercourse, and selecting higher risk partners after drinking alcohols (7, 11) .
When we see family connectedness, it remained significantly associated with risky sexual behavior among both groups of students (males and females) as a protective factor. Several studies found out that positive relationships, i.e. connectedness between parents and adolescents is linked to avoidance or lower use of alcohol, tobacco, and drugs and is less likely to initiate sex or sexual activity. On the contrary, poor-quality parent-youth relationships were associated with increased sexual activity (34, 35, 36) .
Female students who were living way from their parents were three times more likely to be at risk than those who were living with their parents. This finding is similar to studies conducted in many countries (8, 34, 35, 36) . Numerous studies recommended family interventions to improve parent-child communication, supportive parenting, and parental monitoring.
Female students whose mothers were illiterate were more at sexual risk than students whose mothers' education status was secondary school and above. For male students, the educational status of both their mothers and fathers remained significantly associated with risky sexual behavior. Male students whose mothers and fathers were illiterate were more likely to be at sexual risk than male students from parents with secondary education and above. This finding is similar with the findings of studies conducted in Ethiopia and Salvadoran (30, 37) . Thus, parental education is also an important factor for understanding engagement in risky behavior among youths.
Male students who chewed khat were more likely to be at risk than those who did not chew khat. This finding is similar with the findings of studies conducted in Ethiopia, Kenya and South Africa. (38) . These studies concluded that daily khat intake followed by alcohol consumption was associated with unprotected sex which puts adolescents at the highest risk in terms of sexual behavior.
From this study, we can conclude that large proportions of male and female students were sexually active in the last six months. But, very few of them used condom consistently. Living arrangement, educational status of parents, family connectedness, alcohol consumption and chewing khat were the major predictors of risky sexual behaviors among male and female students. Therefore, schools, families and zonal education office should be involved in reducing the risky sexual behavior of school youth. Improving parent-youth connectedness and family support should be the primary focus for interventions because familyfocused interventions have a positive effect on students' behaviors.
